In conclusion, a few words about treatment. It seemed to be generally agreed that intravenous injections of one or other of the modern arsenical compounds should be combined with the administration of mercury either by the skin or mouth. He had been impressed on several occasions with the small doses of mercury given by the mouth by some practitiotiers. Infants and children were remarkably tolerant of this drug, and he did not think that the best results were obtained unless comparatively large doses were given: beginning with 4 gr. doses of pulv. hyd. c. creta twice daily, then thrice, andgradually increasing this up to 1I gr. thrice daily. This should not be followed by any ill-effects. His late colleague, Dr. Eustace Smith, had been in the habit of giving considerably larger doses than these. Should the drug cause diarrhcea, as it might do, though rarely, when first given, an equal quantity of aromatic chalk powder combined with it would prevent any looseness of the bowels.
Mr. JOHN ADAMS desired to confine his remarks to discussing ante-natal and post-natal syphilis and its treatment. Congenital syphilis in children and adults was comparatively rare, and for a reason he would refer to later. The treatment of these patients was very unsatisfactory, whereas the treatment of ante-natal and immediate post-natal syphilis-treating the child soon" after birth-was most encouraging. The proper time to commence the treatment of these cases was as soon as they were seen. In the newly-born no secondary results occurred if they were adequately treated: he had not seen such in his clinic in a child for the last two years. If manifestationrs of syphilis were not seen in the first three, six, or twelve months, they were not lIkely to be seen afterwards. If treated very early, these young patients rarely if ever reverted to a positive Wassermann. Up to six months ago, the cases with which he had kept in touch numbered ninety-five, and he had them tested every three months. He passed round a table giving particulars and results of treatment; it was the treatment which he had found by far the most satisfactory. They all had intramuscular injection of galyl in the gluteal region, and intramuscular injections of mercury at the intervals stated in the table, and mercury as hyd. cum creta daily by the mouth. He had seen cases injected into th'e superior longitudinal sinus, and into the external jugular vein; but he considered these procedures unnecessary. Except in expert hands it was a dangerous proceeding, and disaster was needlessly-courted. In children the effect from salvarsan and its substitutes was remarkably rapid. Babies had been brought to him practically dying of syphilis, and he had given them an intramuscular injection, and in four to six hours there was clinical evidence of improvement. The earliest case he had ever treated wvas one in which he commenced'an hour after birth.
He wished to ascertain opinions on a point of physiological interest. A woman seven months advanced in pregnancy, with two months to term, became infected with syphilis; she had no treatment, and had just time to develop generalized syphilis at full term. The child so born gave a negative Wassermann. For the sake of information he had left the child untreated, and found it remained negative. Yet there was a free interchange between mother and baby at that period, so there must be some barrier against the child acquiring its mother's disease. He could only account for it on the lines on which Dr. Amand Routh argued: that there was some special ferment formed in the placenta which had the power of destroying the syphilitic virus before it reached the child. In January, 1918, Dr. Routh brought before the Harveian Society some statistics which were of great importance. He estimated that 27,000 deaths in England and Wales alone occurred annually in the ante-natal period or in the first week after birth as the result of syphilis; and it was said that 50 per cent. of all syphilitic fetuses were stillborn, and that 75 per cent. of those born alive died within the first year, most of those deaths taking place within the' first week of life. That gave the answer to the question, Why were more syphilitic children not seen in the clinics? It was, because they were not alive to be seen. In the book passed round he gave a table embracing ninety-five consecutive cases, which he had had in three years, children born of syphilitic mothers. In 1917-18 there were twenty-eight. Three of them died, at the third, fourteenth, and thirty-ninth day respectively. In 1918-19 he had thirty syphilitic mothers tested by independent bacteriologists. Of their children, eight showed a positive, twenty-one a negative Wassermann, and one died at two months. In 1919-20 he had a record which he did not expect to see repeated. There were thirty-seven syphilitic mothers, and only one had a child born with a positive reaction, and none of the thirty-seven went out of the clinic with an unhealthy child. Such good results could now be attained with a good deal of certainty. 0 He considered that lying-in centres for the treatment of venereal disease ought to be established in every large town, with a medical officer specially appointed to look after these cases. He did not wish it inferred that he considered salvarsan was the saviour of human life afflicted with syphilis; as he wrote in a paper some time ago, "while yielding to nqne in his admiration of the treatment of syphilis by salvarsan and its substitutes, which gave results of a brilliancy hitherto unattained, he believed that the administration of mercury remained as important for the cure of syphilis as ever, and his view was that too little of that drug was given." He looked forward with the greatest confidence in the future to seeing the wastage of infant life from this disease come practically to a vanishing point. He doubted whether any disease, even tuberculosis, was so destructive of child life or so disastrous to child health as syphilis. A fortnight ago six children who had been treated for congenital syphilis returned to his clinic, and he asked for opinions from the visitors present as to whether they seemed to be up to the health of the average child met in the street. The unanimous opinion was that they were better. There were two great drugs available in the treatment of syphilisarsenic and mercury. In congenital syphilis he put arsenic first, as the great rescuer from early death, and then the treatment should be carried on with the aid of mercury. It must not be expected that syphilis would be cured in a week, nor in a month. The minimum time he gave was a year.
Dr. REGINALD C. JEWESBURY L said that a year ago it had been decided to form a special clinic in the Children's Department of St. Thomas's Hospital for children suffering from syphilitic infection. One morning a week had been set aside for this clinic, which drew its cases from the rest of the children's department and other
